HEALTHY PLACES: THE RELATIONSHIP BETWEEN ARCHITECTURE AND NURSING by Cardoso, Mário et al.
European Scientific Journal March 2015 /SPECIAL/ edition  ISSN: 1857 – 7881 (Print) e - ISSN 1857- 7431 
35 
HEALTHY PLACES: THE RELATIONSHIP 
BETWEEN ARCHITECTURE AND NURSING 
 
 
 
Mário Cardoso, (RN, FAAN) 
Helena Presado, (RN, FAAN, MSc, PhD) 
Escola Superior de Enfermagem de Lisboa, Portugal 
Tiago Nascimento, (RN, MSc) 
Santa Casa da Misericórdia de Lisboa, Portugal 
 
 
Abstract 
 Objective: To identify the contributions that the nursing profession 
can make to the architecture of the health spaces in order to make them the 
most appropriate and sustainable as possible. Methods: Systematic review of 
the literature. Used the Nursing & Allied Health Collection databases: 
Comprehensive, CINAHL Complete, Library, Information Science & 
Technology Abstracts; & MedicLatina. The articles were selected with the 
following criteria: 1. Full-text articles; 2. Peer-reviewed articles. 3. Articles 
published between 1994 to 2014. We selected 10 of the 117 articles 
presented. Results: Nurses can provide valuable contributions in accordance 
with its practice and holistic view of the patient that may lead to health 
outcomes, not only for patients and their families but also for 
multidisciplinary teams working in the various contexts of care such as acute 
care, primary care and long-term care, improving the work satisfaction and 
reducing the turnover. Healthy healthcare environments are associated not 
only with better health outcomes but also with better management of human 
and financial resources. Conclusions: it should be promoted a partnership 
and coordination between architecture and nursing, to promote healthy 
environments for patients and professionals, working together to eliminate 
architectural barriers and investing in financial and ecological sustainability 
of spaces. Further studies are needed to support this evidence. 
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Introduction 
 Over time, structures have been created that are intended to be a place 
for the provision of health care. These structures are based on principles of 
sustainability and accessibility, although principles are not always consistent 
with those that are the real needs of users and professionals who work there. 
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Nurses represent the largest share of professionals in health, are present 
throughout the twenty-four hours a day among users and it is in these spaces 
that are designed and built, that they carry out their activity. We considered 
relevant to assess how nursing profession can help the give the architecture 
tips for designing the best spaces and aim to create value especially when it 
comes to effective health gains not only for users but also to the 
professionals who work there which conditions should also be preserved. We 
assume the principle that this interdisciplinary work can be effectively added 
value to health. 
 
Methodology 
 We conducted a systematic review of the literature. We used the 
Nursing & Allied Health Collection databases: Comprehensive, CINAHL 
Complete, Library, Information Science & Technology Abstracts; & 
MedicLatina. The articles were selected with the following criteria: 1. Full-
text articles; 2. Peer-reviewed articles. 3. Articles published between 1994 to 
2014. We selected 10 of the 117 articles presented. 
 
Results 
 In this sense we prepared a summary table of the studies considered 
more relevant to the development of theories. These studies are structured in 
the following table taking into account aspects impacting on analysis to be 
undertaken, including the purpose, the type of study, the population, the 
instruments and the respective results. This analysis type, similar to that used 
in the process of systematic review of the literature, allows a cross-reading 
and summarized the characteristics of the studies. 
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Discussion 
 The articles selected and presented before, can validate that architects 
play a real value and very important role in the design and construction of 
adequate spaces for the provision of health care. It was also possible to 
validate that the nurse plays an important role in building spaces and whose 
input must be assessed. The training of nurses should be directed also to be 
able to nurse assess and give consistent contributions to this partnership 
work so this training should be conducted from the beginning of the course. 
Architects must also support this training allowing the nurse to have the best 
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possible knowledge of the items to be addressed and taking into account the 
perspective of the drawing and construction. This partnership will bring as 
referred, capital gains on two important areas: in the professional point of 
view, the nurses and the other professionals will have better working 
conditions which in itself increases the indices of satisfaction and 
motivation, reducing turnover rates and promoting the stability of teams 
bringing economic benefits for the institution. In the customer's point of 
view, this association will be even more useful because it is described that 
better spaces reduce the incidence of adverse events, improves 
communication and promotes the patient recovery. All these points are 
effective health gains that also have to be converted into quality indicators 
that are measurable so you can make an effective assessment of the changes 
that are implemented. These changes will also be possible decision-makers 
and administrators are involved, explaining the added value of this joint 
work. 
 
Conclusion 
 This review showed that there are benefits in getting the contributions 
of the nursing discipline in the construction of health buildings or providing 
health care, especially with regard to health indicators. We believe that there 
is still a long way to perform for nurses and architects to work together in 
promoting better spaces, and spaces that have objectively health gains. We 
believe that this partnership is a complementary partnership because both 
professions, however distant they are, have a point of convergence and 
respect to continuous quality improvement, and the best citizen access to 
better care and better living conditions. Studies are needed with sensitive 
indicators and the indicators reflect these gains in a reliable and scientifically 
way. 
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